2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 398644

1. Entity Name

PARES REMODELING CORP.

Principal Place of Business

1228 ALTON ROAD
© . BEACH FL 30130

Mailing Address

1228 ALTON ROAD
MIAMI BEACH FL 331333810
us

»_ Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90003 010 ***150.00

HUYANYY]

I

l

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEi Number Applied For
59—1414175 Not Applicable
Zij 1 i Ci .
P Country Zip ountry 5. Certificatz af Status Desived O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . R Name o o
HESNK;K, JAMES Street Address (P.O. Box Number s Not Acceptable}
1228 ALTON ROAD
MIAM! BEACH FL 33139
City FL Zip Code

The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatue. typed or printed name of registered agent and titie if applicable.

(NOTE: Ragistared Agent signature required whan reinstaling}

DATE

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) A

FILE NOWM! FEE IS $150.00
Afer MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

VPD

RESNICK, SARA

3| 1228 ALTON ROAD
MIAMI BEACH FL 33139

TITLE

HAME

STREET ADDRESS
Civy-ST-Bp

[ Delete

[ thange ] Addition

PSD
RESNICK,JAMES
1228 ALTON ROAD

oT_7In
o LiF

TILE

NAME

STREET ADDRESS
CIY-ST-ZIP

7 pelete

I change [ Addtion

MIAMI BEACH FL 33139

annnree

P

FIE
Tame

STREET ADDRESS
CITY-8T1-2IP

O Delete

 O.change [ Addition

annnaman

#n
b

TITLE

NAME

STREET ADDRESS
Ciry-57-219

[ pelets

[Jchange [ Addition

annorae

Hirs
&

1 Delete TTLE
NAME
STREET ADDRESS

CITY-81-2IP

Tl Change [ Addftion

annnran

70
an

TITLE

NAME

STREET ADDRESS
CITY -81-71P

7 Delete

[ Change (] Additian

e corparation or the receivgr
.=, 2r on an attachment it!

- ~TURE:

-

A\~ 000

cariily ihai ihe information supplied with this filing dees not qualify for the exempticn stated in Section 179.07(3)(/), Florida Stalutes. | further certify that the information

i on this repont of supplementa report is frue and agcurate and 1hat my signature shal have the same legal effect as if mads under oath; that | am an officer or divector

¢ rustea empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
address, with all other like empowered.

SI'GNATUHEQN YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Yoy N3Ny

Daytime Phane #

CR2E034 (9/99)



